FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT # V55618 01-18-2007 90100 035 ***150.00
. Entity Name ,
ST. JOHNS COUNTY MOTOR SPORTS COMPLEX, INC.
Principal Place of Business Mailing Address
900 BIG OAK RD 4669 AVENUE A
ST AUGUSTINE, FL 32095 S SAINT AUGUSTINE, FLL 32095  US o
PO ATAERNEATRATAAAEREAR RN
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082007 Chg-P CR2E034 (12/06)
City & Stals City & State 4, FEI Number Applied For
59-3135934 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired [ Ei-g?qﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, ANDREWD.
1435 SCOTT ROAD Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32259

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac¢cept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped o printed name of regislornd agent and titke i applicable, [NQTE. Regisiarad Agonl signature required whan reinstating} CATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP P O Detete TITLE (C)cChange  [C] Addition
NAME USINA, V. .1l NAME
STREET ADORESS § 1127 5TH ST STREET ADDRESS
CITY-57-21P ST AUGUSTINE, FL CITY-57-2IP
TITLE 7] Detete THLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ perete TTLE D) change [ Addition
NAME . HAME
STAEET ADURESS STREET ADDRESS
CITY-ST-21P 2ITY-51-2IP
THILE 3 Detele TINE [ change [} Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-ZIP
THTLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
HTLE [ Detere TILE [0 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2PP

12. | hereby cerlity that the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered. .
V.57 Us)
7. % Lt

R . /
SIGNATURE: VANZ 27 [LrsipeaT / o ( %e;)gw- £72.27

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




